2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

T "SANCHEZ, LUISA

DOCUMENT # P03000007873

1. Entity Name

A1-CARPET CLEANING SERVICES,INC.

04-15-2005 90063 049 ***] 5875

Principal Place of Business

11095 WINDSONG CIR.
APT 200
NAPLES, FL 34109

Mailing Address

APT 201
NAPLES, FL 34109

11095 WINDSONG CIR.

2. Principal Place of Business 3. Mailing Address

A OO

Suite, Apt. #, elc. Suite, Apt. 4. elc. 02122005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Appliad For
02-0885026 Not Applicablg
Zip Counlry Zip Country 5. Certificate of Status Desired K $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

11095 WINDSONG CIR APT #201
NAPLES, FL 34109

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, ypac or printed name of regesiered agens and e if appicanie

(NOTE. Regisioren Agery; signature raqueed when renstatng)

DATE

FILE NOWII! FEE IS $150.00 .
“After May 1, 2005 Fae will' be $550.00

9 Elaction Campa:gn Financing__
Trusl Fund ¢ Conmbuuon

e $5.00. M2y Bo.

e s e bk Mt g, bt i ] o ety |

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PDT - 3 petete TMLE [Cdchange [ Acdition
NAME SANCHEZ, LUIS A ! NAME . . S

STREET ADDRESS | 11085 WINDSONG CIR. #201 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CITY-8T-2IP

THE VP ! O Delete TNLE st Crange [ Addition
HAME VILLEGAS, MARIA F NAME SANCHEZ REBECCA

STREET ADDRESS | 2241 ARBOUR WALK CIRCLE #617 STREET ADDRESS 11095 Windsong cir # 20 1

GN-ST-2P | NAPLES, FL 34109 Cry-5T-2p 4 Al A1AG

T O oelete T Napltes; Fr—34+02 Clchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS N . .-
omv-siae | - - - oz ST T

TLE O Delate TIILE ] Change [ Addition
NAME NAME

STREET ADDRESS SIAEET AUDRESS

CiTY-ST-2IP CITY-$T-2IP

THLE [ Delete TIHLE [ Chenge  [J Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-§t-2Ie

TITE [ Delete HILE [ Change [ Addition
NAME - NAME -

STREET ADDRESS -, - STREET ADDRESS ' -

CHTY - ST-2P AN - GifY-8T-2P

mdscatad on this report of supplemem
of the corporation or the receiver or tru gAEcute thi

ered

SIGNATURE:

\ng does ngt quality for the examption staled in Seclion 1 19 0?%3)0) Florida Statutes. | turther certify that the inlormatiort
dJ Accurdte and that my signature shall have the same legal effect as if made undar cath; that | am an ¢fficer or director- |
epon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4 7]05

BIGNATURE AND TYPELSH N

1 D Maledf SIGNING OFFFCER CR DIRECTOR

Dete

Daytime Phons &

NS



